‘It‘s all scientific to me’: focus group insights into why young people do not apply safe-sex knowledge by McKee, A et al.
WHY YOUNG PEOPLE DO NOT APPLY SAFE SEX KNOWLEDGE


‘It’s all scientific to me’: focus group insights into why young people do not apply safe sex knowledge

Abstract




‘It’s all scientific to me’: focus group insights into why young people do not apply safe sex knowledge

The Knowledge-Practice Gap and the Question of Relevance
Louisa Allen, writing about a project where she spoke to students to find out what they thought about sex education in schools, recounts a telling anecdote:
I was chatting with a teacher about collecting students’ suggestions for improving sexuality education. In the course of this conversation the teacher laughed and said ‘I can tell you right now what these boys will say – they’ll want to know how to have sex and see pictures of people doing it’. My interpretation of this remark was that these comments would be mischievous and therefore should be discounted ()
This article reports on the findings of focus groups with young people aimed at understanding the gap between safe-sex knowledge and safe-sex practice among young people – and its findings resonate with Allen’s discovery of a mismatch between the interests of students and teachers in sex education. This project was part of a larger one aimed at reducing rates of Chlamydia notifications in Australia. Although levels of knowledge about STIs are improving among young people in Australia, notifications of Chlamydia infection are increasing. In the state of Queensland, notifications almost doubled in the years 2004-2007 from 8,668 to 15,700. 67% of these notifications were for young people aged 15-24. Among possible reasons for this increase (along with improved testing rates and more sensitive tests) is increased rates of unsafe sexual practices among young Australians generally ().
Research shows that young Australians generally have high levels of knowledge about safe sexual practices (), including increasing levels of knowledge about chlamydia (). But However levels of knowledge are increasing this is not translating into behavioural change  ADDIN EN.CITE (see , , ). Research in the discipline of health communication has demonstrated that increased levels of knowledge do not automatically lead to changes in attitudes or behaviour  ADDIN EN.CITE (, , ). This fact has traditionally been theorised as a ‘gap’ between knowledge and practice (). The most common approach to this ‘gap’ has been an adversarial one. Target audiences are conceptualised as opponents, whose ‘resistance’ to messages must be ‘overcome’ (). By this we mean that young people are not commonly understood to be peers with health communicators in a shared project to develop their own healthy behaviours. Their resistance to health messages is not commonly understood as rational behaviour, given their particular socio-cultural circumstances. Rather a number of psychological models have tended to treat the young people as targets of discourses and institutions of health, developed without the young people’s input. Psychological approaches to overcoming the knowledge-practice ‘gap’ have attempted to identify the intervening variable between knowledge and action in order to convince populations to behave in the manner desired by health communicators  ADDIN EN.CITE (, ). Vaughan et al. (2000) synthesise the variables identified in a number of models – the health belief model, the theory of reasoned action, social cognitive theory, diffusion theory and social movement theory – and suggest the following intervening variables: ‘self-efficacy, interpersonal communication, efficacy beliefs about the behaviour change and the belief in the personal threat from [the health danger]’ (), as well as from a symbolic interactionist perspective, the importance of social context (). Unfortunately, there is little sense in the literature that the number of variables identified is yet exhaustive and we still have no consistently reliable way to move populations from knowledge to actions. 
An alternative approach to this problem has recently emerged in the form of ‘culture-centered’ health communication (). A culture-centered approach starts by speaking to those members of the public whose health behaviours are at issue, and asking them for their point of view on the topic, thus ‘identifying problems and accompanying solutions from within the culture’ (). Under this approach, it becomes important to understand ‘youth culture’ () at the start of any attempt to engage with young people.  
A number of research projects have recently been conducted that seek to understand how young people make sense of their own sexual development  ADDIN EN.CITE (, , , ). The results of this research – both quantitative (, ) and qualitative  ADDIN EN.CITE (, , , , ) – are strongly consistent. They show a disconnect between young people’s own experiences of sexuality and the formal sexuality education they receive in schools.  Schools provide ‘official’ information about sexuality – puberty, reproduction, STIs and HIV (the topics typically covered under the rubric of ‘sexual health’). But However they provide little of the information that young people seek out which might be described as belonging to the ‘erotic’ domain – for example, how to increase the sexual satisfaction for both partners in an intimate encounter (). Similarly, doctors, parents and schools are commonly used as a source of information about STIs and contraception (); but by contrast, young people do not use them for information about ‘sexual activities’ (), instead turning to friends. From this perspective the fact that knowledge is not turned into practice is not one of a ‘gap’ so much as the lack of ‘relevance’ of the information provided to young people ().
The current study was funded by the Queensland government in Australia to find ways to use education – understood broadly as the provision of information, not just as formal schooling – to reduce rates of Chlamydia infection. Taking a culture-centred approach our first step was to find out what young people aged 14-16 years of age in Queensland know about sex and how they talk about that information. The current study took a bioecological systems approach. A bioecological framework is a:
systems approach [which] holds that youth are affected by forces in their immediate environment, by the interaction of the various forces with each other, and by factors in the broader context … This perspective suggests that, in addition to studying the individual sources of information that youth rely on, we should also be considering the dynamic aspects of these sources. This information network approach will allow us to identify patterns that demonstrate how these sources work in concert to provide information and education ()
Such an approach forms a part of a culture-centred approach, looking specifically at the range of sources of information with which young people draw on in their sexual learning, how these interact and – importantly – how the young people value and engage (or fail to engage with) this range of sources of information.




Twenty focus groups were conducted with eighty-nine young people between the ages of fourteen and sixteen from five Brisbane schools. The schools were a mixture of state, independent non-religious and independent religious schools. Focus groups were divided by sex, with a male researcher leading the young men’s discussion and a female researcher leading the young women. Recordings of the focus groups were then transcribed and analysed. 
Focus groups suit the requirement of culture-centered health communication that we must understand how members of the target population make sense of their own health situation (). The participants in these focus groups were encouraged at the beginning to use whatever language – including slang terms or expletives – that they would normally use when speaking amongst themselves. 
In each focus group the participants were shown eight topic cards: ‘Feeling good about yourself, whatever people say’, ‘Asking people out and how to break up with them’, ‘Asking for what you want in a relationship’, ‘Giving yourself sexual pleasure’, ‘Having good sex’, ‘Having safe sex’, ‘Saying no to sexual advances that you don’t want’ and ‘Understanding the changes in your body’. The topics on these cards were designed to cover the fifteen domains of healthy sexual development identified by McKee et al.,  ADDIN EN.CITE () in language that would be familiar to the young people in the groups. For each card the group was asked to talk about what they know about that topic and to discuss how they knew that information. Sources of information could be ‘School’, ‘Friends’, ‘Parents’, ‘Media’ or ‘Other’. (In retrospect we would consider replacing ‘Parents’ with ‘Family’ in the instrument). The researchers did not offer any new information on any of those topics, but recorded what knowledge the young people already had.

Analysis of data
The transcripts were analysed using Ritchie and Spencer’s ‘framework’ analysis (). This is a five-step analytical process. The first step is familiarisation with the data, by reading the transcripts in detail more than once. During this process the researcher starts to see the key themes in the data. The second step is codifying the thematic framework – making notes in the margins of the transcripts and putting the key themes into words. The third stage, indexing, involves searching the data for quotes that illustrate the key themes. Stage four, charting, requires the researcher to collect relevant quotes in the appropriate part of the analytical framework. The final stage is ‘mapping and interpretation’, where the analyst works to ‘map and interpret the data set as a whole’ ().

Results
We were seeking information about the ecology of sexuality information for young people. Finding out the various sources young people use to find out about different kinds of sexuality information, and how those sources and kinds of information interact with each then supports a ‘culture-centered’ approach to helping young people develop better safe sex practices.
In this article we report on focus group findings about parents and schooling. We have published elsewhere on our findings about other sources of sexual learning, including the role of entertainment media (). The focus on parents and schooling in this article should not be taken to suggest that other sources of sexual learning are unimportant – and indeed, as we have discussed elsewhere, the relationship between different sources of information is important ().
In relation to parents and schools as sources of information about sexuality, four relevant themes emerged from the focus groups – young people believe that scientific information does not articulate to everyday practice, they learn from school and parents that sex is bad and you should neither do it nor prepare for it, they think that you should not talk about sex, and finally young people disengage from sources of information that do not match their own experiences. As we noted at the start of this article some of these findings may be familiar to researchers interested in young people’s perspectives on sexuality education. Nevertheless, we believe that there are specificities in the articulation of these concerns that are useful. We also believe that, to whatever extent these insights are familiar, they have still not had the impact one would hope for in school and parental sex education: they thus bear repeating.

1.	Scientific information doesn’t articulate to everyday practice
Our study confirmed the results of previous studies that respondents distinguish between ‘official’ and ‘erotic’ information about sexuality (). Our study demonstrated that not only do young people distinguish between these two modes, but that they reject ‘official’ knowledge as being irrelevant to real life. As in recent surveys (), the young people in these focus groups demonstrated a high level of knowledge about safe sex – it was one of the topics, along with puberty and self-esteem that the young people in every group talked about confidently. Every group identified formal schooling as the key source of learning about this topic. But they also dismissed this information as irrelevant to real life. 
In relation to this point we would make one significant claim for originality from the focus group data: the irrelevance of ‘science’ to these young people. We noticed that in three focus groups (5, 11, 13) the word ‘scientific’ was used in discussion as a synonym for ‘irrelevant’. When asked about safe sex, one group responded:
13.F.6:	It's not – it's all scientific though, it's not more …
13.F.2:	It's not in relation to your life.  It's just …
13.F.4:	Yeah.
13.F.6:	Education about the disease.
Facilitator:	Okay.
13.F.6:	Yeah, and how it works.  And how it works in your body.  And I'm, like, ‘Yeah, stuff that.’  You wouldn't really talk about in everyday life.
13.F.2:	Yeah.
13.F.6:	But, ‘This works like this because of the two x-proteins and all that stuff like that’.
13.F.4:	Yeah.
13.F.6:	You wouldn't say that in an everyday conversation.
13.F.4:	No.  
13.F.2:	‘Did you know that the protein coating of AIDS changes that's why they can't cure it?’
13.F.4:	Yeah, exactly.
The Oxford English Dictionary (2013) offers as one definition of the word ‘academic’: ‘of no consequence, irrelevant’. Across our focus groups young people now use the word ‘scientific’ in the same way. One group of boys was asked if they had been taught in school about saying no to unwanted sexual advances and responded that:
11.F.1:	Well we did in science, like the whole like sexual diseases.
11.F.4:	But that’s scientific though.
A particularly telling phrase used by one focus group member to describe the safe sex information learned at school was: ‘It's all scientific.  It's all scientific to me’ (13.F.6). It is clear in the formulation here – ‘It’s all scientific to me’ – that the discourse of science is presented to young people as something that is not related to their everyday lives. Talking about the best ways to learn about sex, one group said that:
13.F.4 	Yeah, but it's kind of more helpful when they talk about their own stories that – giving their stories as an example.  
P6:	Yeah.
13.F.6:	Than just telling us the scientific side of things.
When a young person refers to ‘just … the scientific side of things’ it is clear that this information is not valued. When young people acknowledged the value of ‘scientific’ information this was done almost grudgingly, admitting the ‘worthy’ nature of such facts:
13.F.6:	They [school teachers] go into detail about things that you wouldn't talk about like all the scientific stuff.  
13.F.4:	Yeah, but I mean I guess it's useful to know that.  

2.	Sex is bad. You should neither do it nor prepare for it.
In understanding how the issues of sexuality information and safe sex appear from the perspective of young people, a second key theme emerging from the data is that young people have clearly learned from both schools and parents that sex is something bad and for this reason they should not be doing it. The message is not that sex can be a positive thing when they are older and ready to cope with it. They rather take away the message that sex is a negative force. Again, this point is familiar in the literature on young people’s attitudes towards their sex education: but again, we would argue that the lack of change in parental and formal teaching means that this point bears repeatingThis data reaffirms previous research (). The data from our focus groups also makes clear the ways in which this attitude is being expressed to young people in modern Australia. One of the girls’ groups referred to the film Mean Girls – which parodies this tendency in school sex education – to explain what they had been taught:
16.F.2:	They never talk about having good sex because they don't want us to have sex.
16.F.3:	They talk about not having sex.
16.F.5:	Mean Girls.  ‘Don't have sex’
16.F.4:	‘You don’t have sex standing up.  You don't have sex’
16.F.5:	‘Just don't have sex.  You'll get pregnant and die’.  
This confirms previous research which has found that current sexuality education presents sex as dangerous and risky (, ).
In our focus groups young people gave examples of the ways in which the institutional experience of schooling – even outside of formal sexuality education – reinforces the message that sex is negative:
7.F.2	They don’t really go into the whole relationships thing partly because I don’t think – they don’t want us to have relationships.
7.F.3	Like at school here…
7.F.1	There’s like a one metre rule. 
7.F.3	If they see a guy and a girl together a teacher will go over and be like touching makes babies 
Similarly, another school had a ‘daylight rule’ – when students were physically close it was a school rule that a teacher must always be able to see daylight between their bodies (Group 18).
One unintended consequence of this message is young people take the lesson from parents and school (even if this lesson is unintended) that preparing for sex – for example, by buying condoms – is also negative. This point is less familiar from the literature:
3.M.2:	Because I don’t know anyone who would go out – well I do actually, but like a lot of the people I know who would have sex like they wouldn’t go out and buy condoms specially for it, it would just happen on the spot. 
Facilitator:	Right, why do you think that is? (pause) Why wouldn’t they get a condom?
3.M.1:	Um, because it’s kind of frowned upon, I suppose a bit. Like with our age group. Like, you know, if somebody went out and bought like a packet of condoms it would be like oh, you know, what are you expecting? 
Preparing for sex is ‘frowned upon’, because it means that the young person is consciously preparing to do something bad - ‘oh, you know, what are you expecting?’. The implication is that if sex happens ‘on the spot’ this is better because at least the young person is not deliberately planning to do something bad. At stake here is the young person’s reputation – a highly gendered and important construct for young people ().

3.	It is not appropriate to talk about sex (although it is OK to talk about STIs).
It was clear from the focus groups that the majority of parents do not talk to their children about sex in any substantive way. Focus groups allow us to see not just what people say but how they say it. It was a recurring theme in these groups that when asked whether their parents had addressed a particular aspect of sexuality education with them, members of the group would simply recite, one after the other ‘No’, without any hesitation, caveats or discussion:





8.F.1:	Kind of but not really, like they’ll just be like don’t have sex because you will get pregnant.
When talking about the less biological and negative sides of sex – for example, masturbation and how to have good sex – the results in some groups were even more emphatic:





As we noted above, the young people in these focus groups also agreed that school did not talk to them about sex in a way that they recognised from their everyday lives. While it is true that they received sex education from the school, the kind of sex discussed by teachers was understood to be ‘This works like this because of the two x-proteins and all that stuff like that’. 
In fact, young people learned from their role models (parents and teachers) that talking about sex is ‘awkward’ (16 groups 1, 2, 4, 5, 6, 9, 10, 11, 12, 13, 14, 15, 16, 17, 18, 20used this word) and ‘embarrassing’ (1, 2, 5, 13, 15five groups). School makes clear to them that sex is a ‘taboo subject’ (18.M.4). Given this context it is not surprising that young people were not comfortable with talking about sex – even with sexual partners. One discussion topic in these focus groups was ‘Asking for what you want in a relationship’. This topic was designed to gather information about ‘Relationship skills’, one of the fifteen domains of healthy sexual development identified by McKee et al., and which includes assertiveness skills (). The topic did not specifically state that we were interested in asking for what you want sexually in a relationship, although we were happy to hear what young people had to say on this topic if they raised it. One group discussed exactly this issue:
4.M.2:	Oh with the whole how do you ask, ah, taking it to the next level, like usually, like you’d just sort of like suggest it with like body language and stuff. Like it wouldn’t just be like, like you wouldn’t just like walk up to a girl and just be like like to make out or stuff like that (talking over the top)…
4.M.1:	You’d actually say it…	
4.M.2:	Like you’d just go with what you’ve already done and just like sort of work your way up slowly. 
Facilitator: 	Using body language. 
4.M.2:	Yeah. 
Facilitator: 	And then how do you judge whether your partner’s interested or not?
4.M.2:	Well it’s like hard to explain really, because if you see somebody like… if somebody like… if you see their body language like you can kind of just like read it and know.
It became clear in the focus groups that the idea of talking about what you want sexually with a partner – including but not limited to safe sex and the use of a condom – was very difficult for these young people. They rejected the idea of asking explicitly for what you want, instead saying that you should be ‘subtle’ (groups 6, 8, 17, 18, 19), and use ‘hints’ (7, 9, 13, 15, 16, 18). There was general agreement among the young people that the one thing you should never do is ask explicitly for what you want from a relationship: the more acceptable approach was ‘saying something else which suggests what you want to ask’ (18.M.2). 
We hypothesise that a lack of modelling by educators and parents about how to have unembarrassed and open conversations about sex may make it more difficult for young people to have these conversations themselves. Supporting this hypothesis is the fact that when young people were talking about their own parents’ communication with them about sex, they said that their parents also used ‘hints’ to communicate with them:
1.F.5: 	Yeah. Like my parents have never necessarily talked to me about it … It’s never been like specified, but you could just sort of tell that they were hinting like it’s… it’s alright. 
They used the same language to talk about how teachers communicated with them about sex:
Facilitator:	Do they talk about dating at school, like I mean the teachers?
8.F.1:	I think, well, they kind of in like they might – I don’t know, but you know how they sometimes drop hints
If both parents and teachers are modelling for young people that the appropriate mode for communicating about sex is the ‘awkward’ use of ‘hints’ rather than explicit assertiveness it is not surprising that this is how young people learn to communicate about sex. 

4. Young people disengage from sources of information that do not match their experiences
We have noted above that although rates of safe sex knowledge are increasing, safe sex behaviour is not. The young people in our focus groups told us that they disengage from sources of information that do not match their experiences – in ways that can be damaging for them. When young people are told that sex is bad and that they should not do it, their response is not to avoid it, but to disengage from sources of authority that are telling them not to do it. One young woman talked about her relationship with her boyfriend: 
8.F.5:	It’s been four months, no three months, wait no – two months and a bit, it’s nearly three months, it’s tomorrow – three months.
Facilitator:	So you’re keeping this secret from them?
8.F.5:	Yeah.
Facilitator:	 Like do they know, do they have any inkling?
8.F.5:	They knew that I’d dated before but they don’t know I’m dating now.
Facilitator:	Does it worry you that they’ll find out?
8.F.5:	I think my mum can handle it but my dad will probably be like no, really he caught me web cam-ing with a guy in grade eight or something and he got really pissed off, and he took my internet cable, and my webcam, and...
Once again, this confirms previous findings. One seventeen year old speaking to Buckingham and Bragg described her response to the lack of fit between formal education about sexuality and her experience of the reality of it:  
You know if you’re saying ‘it’s bad, it’s bad, it’s bad’ … Then when they find out that it can be quite enjoyable, it’s like you’re just gonna go ‘Well why should I believe anything else you say?’ (, ) 
Although this finding is familiar from the literature, it bears repeating – as itIt is still the case that the ways in which parents and schools are communicating with young people about sex continue to promote disengagement. If the reasons for young people pursuing sex include the desire for pleasure then messages focused on health and risk which do not articulate to their interests are less likely to be engaged with.
Or they may be engaged with in unexpected ways. Our focus group findings suggest that in protecting them from the truth about their sexual development, young people are in some sense taking responsibility for looking after their parents. It has long been known that some parents want to ‘protect’ their children from information about sexuality (). The girl in our focus group who says that ‘I think my mum can handle it but my dad will probably be like no, really’ knows that her dad would not be able to ‘handle it’ if he found out the truth about his little girldaughter, and so she disengages from her parents as a source of support and advice about her relationship: she is protecting him by playing the innocent child that he wants her to be. The fact that young people have to protect their parents by keeping their sexual development a secret is a perspective on sexuality education that has not been much explored.

Discussion
A culture-centred approach to health communication begins by seeking to understand how the target population understands the situation. Running focus groups with young people allowed us to understand their perspectives on what they learn about sexuality across a range of topics, and from what sources they found that information. Taking a bioecological systems approach also allowed us to understand how pieces of information about different sexuality topics, gained from different sources, interact with each other.
In this context, and based on the findings of these focus groups, we can make some tentative suggestions for the ways in which parents and schools can improve the link between safe sex knowledge and practice for young people.
We would like to make explicit that this should in no way be taken as a criticism of the current work of teachers and parents in contributing to the healthy sexual development of young people. Research has shown the challenges faced by parents in engaging in discussions with their children about sex topics, including the fact that many lack the ‘knowledge, comfort, skills and confidence to communicate effectively’ in these ‘difficult and emotional conversations’ (). Similarly research with teachers responsible for sex education has shown that many feel they are unprepared and that ‘[t]raining programs to prepare sexuality educators are not adequately preparing teachers for their multifaceted role’ (). These issues must be addressed. With these facts in mind, we then offer a series of further suggestions about how the relationship of safe sex information to other aspects of healthy sexual development could be improved. 

1. Sex education programs could teach assertiveness and communication skills as well as biological information
Firstly, in response to the finding that young people see schools as providing only ‘scientific’ (that is, irrelevant) information, we propose that effective sexuality education programs might address all fifteen domains of healthy sexual development described by McKee et al. This would include teaching relationship skills – including assertiveness - to young people. 
This is not an original point. Many writers have insisted on the importance of developing sexual agency in young people (), and it is commonly agreed in the literature that abstinence-only encouragements to ‘just say no’ are ineffective in promoting healthy sexual development (). However, given the fact that the yYoung people in these focus groups clearly told us that in twenty first century Australia they are still not receiving this information from either parents or schools it bears repeating in this article. Young people are still hearing parents and schools telling them to say no to sex. They are not being encouraged or supported – as they see it – to make their own informed decisions about sex. By including the kinds of information about sexuality that young people experience in their own lives as well as biological information it would be less likely to be dismissed as ‘just … the scientific side of things’.

2. Sex education programs could acknowledge that sex can be a positive contribution to a person’s life course, when they are ready for it
In 1988 Michelle Fine identified the ‘missing discourse of desire’ in sexuality education for young women (). In 2013 we can report that this discourse of desire continues to be missing for Australian boys and girls in their sexuality education from both parents and schools. We contend that this remains a problem. The World Health Organisation’s definition of sexual health states that:
Sexual health requires a positive and respectful approach to sexuality and sexual relationships, as well as the possibility of having pleasurable and safe sexual experiences, free of coercion, discrimination and violence ()
There continues to exist in Australia a mistaken belief that if young people are given realistic information about sexuality they will start to have sex at an earlier stage (). The research consistently shows us that this fear is mistaken; in fact, comprehensive sexuality education actually leads to a delay in age of first intercourse (). As sexual health professionals we emphasise in other contexts the important role that sexuality can play in people’s emotional, mental and physical wellbeing (). It does not make sense for us to forget this approach when we are dealing with young people. And ifIf young people were less concerned that parents, in particular, saw sex as a bad thing, then they might be more likely to involve them in discussions about their sexual plans. If they did indeed decide to continue with a sexual encounter they might be more likely to plan for it by buying condoms, rather than thinking that it’s better to happen unprepared. In making this point we reaffirm previous research, and call for a change that has still not happened across parental and school sex education. 

3. Formal schooling and parents could model unembarrassed communication about sex
Thirdly, we suggest that it could be useful to identify ways for sex education to make clear to young people that talking about sex is not a bad thing per se. Obviously such conversations must take place in appropriate contexts – for example, another of McKee et al’s fifteen domains of healthy sexual development is ‘Awareness of public/private boundaries’ (). WBut within such contexts, we want young people to know that talking about sex – including talking to partners about what you want sexually, such as safe sex – is seen by the authority figures in their lives as a positive thing. 

4. Sex education could listen to young peoplereflect young people’s feedback about the support they need from parents and schools
It is clear from our focus groups that when parents and schools refuse to listen to young people about these issues, the result is that young people disengage from the sources that should in fact be providing them with support and advice through the difficult process of becoming an adult. This is not to suggest that parents and schools are, or should be, the only sources of information about sexuality for young people: entertainment media can also make an important contribution to this process (). But However we do believe that if parents and schools are failing to connect with young people with information about healthy sexual development this is not ideal. The Louisa Allen quotation that opened this article relates how the voices of young people in sexuality education can be well known by teachers – but also always alreadycan also be refused. But whatWhat would happen, Allen asks, if we didn’t discount the students’ perspective? We would argue that it would benefit young people if parents and schools moved away from prescriptive approaches which refuse to listen to young people, and towards forms of teaching that allow empower young people to work things out for themselves.

Limitations
The key limitation of this study is its use of focus groups for data collection. Focus groups are an invaluable first step in a process of culture-centered health communication for they allow us to understand how a target population understand a health issue – as has been the case in this project with young people’s perspectives on safe sex education. But Despite this advantage they also have limited generalizability (). It will now be useful to take the insights from this project and develop new safe sex education projects that can be delivered both inside and outside of schools, and whose implementation can be tested quantitatively.

Conclusion
This article reports on focus groups with young people that took a bioecological systems approach to find out what they know about sex and where they get that information from across a range of sources. This data was generated as part of a culture-centred approach to thinking about how to produce better safe-sex education as a contribution to lowering the rates of chlamydial notifications in Australia.
Some of the findings are familiar from the literature – but nonetheless bear repeating as their lessons have not yet been fully learned. These young people made a clear distinction between the sex education taught in school, which was understood to be irrelevant to their lives, and Allen’s ‘erotic’ knowledge. They are given the impression that sex is a bad and dangerous thing. Parents and teachers are awkward and embarrassed when they have to talk about sex with young people. And young people disengage from sources of information that do not match their own experiences of their lives. All of these points bear repeating, and are illustrated by the data from the focus groups.
The data also produced original insights in this area. The young people specifically use the term ‘scientific’ to describe what is taught in schools – and to stand as a synonym for ‘irrelevant’. The fact that they are taught that sex is a bad thing is related to their reluctance to prepare for sex, for example by buying condoms. There appears to be a link between the awkwardness and embarrassment that adults model around sexual communication and the difficulty that young people exhibit in their own attempts to communicate openly about sexual desires – including with partners. TAnd the fact that young people not only disengage from their parents, but also ‘protect’ them from the young people’s developing sexuality by keeping secrets and pretending to be less sexually mature than they in fact are, is an interesting twist on the usual debates about ‘protection’ of children, emphasising the agency and their ability to navigate difficult social circumstances. 
The recommendations in this paper flow from the data, and none will be revolutionary to readers familiar with the literature. But in Australia in 2014 these points are still far from generally accepted. They are worth stating again, they are fully supported by the data, and these focus groups provide interesting inflections on familiar debates. Hopefully this project can contribute to the ongoing process of producing better sex education by parents and schools in Australia. 
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